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Presentation Notes
Hello and welcome to today’s section on understanding the Rural Health Clinic Survey Process.  







Objectives 


 

RHC Program Updates:  


 

Updated BFS information



 

The RHC Survey Process:


 

Identify the 4 types of RHC surveys.


 

Obtain an increased understanding of CMS direction 
to State Agencies.



 

Identify the 3 levels of RHC regulatory requirements


 

Identify the 3 components of survey information 
gathering



 

Demonstrate how to use surveyor tools including the 
regulations and the CMS-30 Form.

Presenter
Presentation Notes
Today we are going to go over several items including Bureau updates and the survey process specific to Rural Health Clinic providers.





Program Updates



 
BFS: 


 
BFS supervisory responsibility for RHCs



 
Web sites


 
BFS: www.facilitystandards.idaho.gov

Presenter
Presentation Notes
Sylvia Creswell and Nicole Wisenor are the Co-Supervisors for the Non-Long term care program.  While Nicole has primary responsibility for the Rural Health Clinic program, Sylvia and Nicole both work together on all programs which fall under the non-long term care umbrella.  So if you ever have questions, please feel free to talk to either one of us.



Also, please be aware of The Bureau of Facility Standards web site.  The web site includes provider information, survey results, and resource links among other things.  There is also a NLTC link for the Facility Standards web site.  It is at this site that you will be able to find information specifically related to Rural Health Clinics.  



Understanding the RHC 
Survey Process

4 types of surveys:


 
Initials 


 

Recertification surveys


 
Complaint Surveys


 

Follow up surveys

Presenter
Presentation Notes
As with all provider types, there are 4 types of surveys within the RHC program.  Those are initial, recertification, complaint, and follow ups.  Initial surveys are conducted for facilities in order for them to become a Medicare certified Rural Health Clinic provider.  Recertification surveys are conducted in order to recertify already established providers, follow up surveys are conducted in order to ensure deficient practices have been corrected and complaint surveys are conducted to investigate areas of alleged non-compliance with the regulatory requirements. 
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

 

CMS Direction to State Agencies: 


 

Mission & Priorities Document FFY2009

Tier 1 Tier 2 Tier 3 Tier 4
Rural
Health 
Clinics

Immediate 
Jeopardy 
(IJ) 
Complaints

Targeted
Surveys
& Non-IJ 
complaints

7.0 
Year 
Interval 
& 
initials

6.0 Year 
Average

Presenter
Presentation Notes
The Rural Health Clinic program is a federal program under the direction of the Centers for Medicare and Medicaid (CMS).  CMS contracts with state agencies to assist them in completing their survey work.  In the state of Idaho, this is done by the Bureau of Facility Standards.  Each federal fiscal year (FFY), CMS provides the State Agencies with a Mission and Priorities Documents which directs how the work is to be prioritized.  



Please understand the Mission and Priorities Document directs all work for all provider types under the CMS umbrella.  For FFY 2009, Rural Health Clinic surveys have been given the priorities indicated on the slide.



Tier 1 includes complaint allegations with the potential for immediate jeopardy, which means the alleged deficient practice is placing the patients at risk for serious harm, impairment or death.



Tier 2 includes targeted surveys.  The direction from CMS regarding Rural Health Clinic targeted surveys states each year, the State surveys 5% of the providers in the State (or at least 1, which ever is greater).  In Idaho, there are currently 47 RHC providers.  Five percent of 47 is 2.35, which is rounded up.  Therefore, it can be anticipated that 3 targeted RHC surveys will be conducted.  Also included in Tier 2 are complaints that do not include an immediate jeopardy component.



Tier 3 work states surveys are done to ensure that no more than 7.0 years elapse between surveys for any one particular provider and Tier 4 work states surveys are done (beyond tiers 2-3) such that all providers in the State are surveyed, on average, every 6 years.  So that is CMS direction on when RHC will be surveyed now let’s look at CMS direction regard how the surveys are to be conducted.  



Understanding the RHC 
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CFR: 42 CFR 491, Subpart A 

Aspen & Appendix G 

Presenter
Presentation Notes
42 CFR 491, Subpart A is the section of the code of Federal Regulations related to Rural Health Clinics.  



(This section can be found at: http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr491_07.html). 



Appendix G of the State Operations manual is based on the CFR and provides addition guidance to surveyors.  Additional guidance is also found in the regulation sets which populate our computer system data base.  Ideally, Appendix G and the regulations in Aspen are identical.  However, with changes in additional guidance and regulations this is not always the case.  Please ensure that you are reading the CMS transmittals in order to ensure you have the most current information available.



Currently, the Aspen regulation set contains the most up to date comprehensive information available and therefore, that is the regulation set we will be referencing today.  







Understanding the RHC 
Survey Process

Conditions of Coverage


 
Standards

 Elements  

Presenter
Presentation Notes
Each of you has been given a section of the Aspen RHC regulation set in your packets.  If you could please locate that now we can discuss what all is included in the regulation set.



The RHC regulation set includes Conditions for Coverage, Standards, and Elements.  Conditions represent the overall systems of the RHC.  Under each Condition are the Standard level regulations associated with that Condition and under the standard level requirements are the elements of that standard. 



Looking at your section of the regulation set, you can see the J-tag number (J0076).  Under that is the title of the specific regulation, the CFR number and the type (Condition, standard or element).  Under that information, in the left hand column is the actual regulatory language.  In the right hand column are the regulation’s interpretive guidelines.  The purpose of the guidelines, procedures and probes are to clarify the information that is relevant to specific requirements.   While the guidelines, procedures and probes are used to assist surveyors, it does NOT to replace professional surveyor judgment.  Additionally, not all regulatory requirements will have interpretive guidance, for example J0075. 





Understanding the RHC 
Survey Process



 
Observation, Record Review & 
Interview 



 
CMS-30 Form  

Presenter
Presentation Notes
During the survey process, surveyors conduct observations, review records and interviews of facility staff and patients.  Once all information is gathered through those 3 methods, surveyors review the information in light of the regulatory requirements.  If the facility’s practices are consistent with the regulation then the regulatory requirement is considered “met.”  If the facility practice is inconsistent, then the regulatory requirement is considered “not met.” 



Surveyors record their findings on the CMS-30 form during the course of the survey.  You have all received a copy of the CMS-30 form.  When looking at this form there is one thing to bear in mind.  The CFR numbers are off by 10.  So if you look at J0076, it includes a CFR number of 481.11.  The actual CFR number for this regulation is CFR 491.11.  So when using this form, please remember to add 10 to all CFR numbers.



This form, in conjunction with the regulations could be beneficial to facilities in ensuring regulatory compliance, as it is a concise checklist which ensures all regulatory requirements are reviewed.  So let’s try it.
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Scenarios:
The office manager/administrator was interviewed on 
6/1/08 at 10 AM.  She stated the clinic had not 
completed an annual evaluation of its total program.  

The policy titled "REGULAR MEETINGS AND 
MINUTES", last reviewed by the facility on 3/1/04, stated 
an annual review would be the subject of the February 
General Staff meeting.  No documentation was found to 
indicate an annual review had been performed.   

Presenter
Presentation Notes
During the recertification survey process, surveyors conducted their observations, record reviews and interviews.  While doing so they were given the information included on the slide.  Please take a few minutes to review this information now.



Now that you have read the information, please use your regulations and CMS 30 Form to determine whether or not this is a deficient practice.  If this is a deficient practice which standard and element J-tag or tags would be cited?  Please don’t assess Conditional level compliance at this point, only focus on standard and element level tags.  



So let’s walk through the first one together.  Looking at you CMS 30 Form, which Condition of the regulations would this information best apply?  (Guide the participants to J76, Condition of Coverage for annual program evaluation being completed).  



Looking at you CMS 30 Form, what is the first Standard under that Condition? (Guide the participants to J77 – Standard).  For additional regulatory information and interpretive guidance regarding this standard, refer to J77 in your Aspen regulation set.  After reading the information determine whether or not this standard is met.  (Discuss with participants whether or not met guiding to not met.)  Now that it has been determined the Standard at J77 is not met, place a check in the “Not Met” box on the CMS 30 form.  Then in the far right hand column of the form write a brief statement as to why the standard is not met.



Now please assess the remaining Standard and element level deficiencies under this Condition, which are J78 – J86.  



Understanding the RHC 
Survey Process



 

Standard J77             



 

Standard J78 – Standard         
Elements J79, J80, & J81



 

Standard J82      
Elements J83, J84, & J85 



 

J86 - Standard                          

Presenter
Presentation Notes
Please discuss whether or not each tag is met or not met.  Ensure to discuss the following J tags:  

J77 – Standard      J78 – Standard         J82 – Standard      J86 - Standard

                            J79 – Element          J83 - Element

                            J80 – Element          J84 - Element

                            J81 – Element          J85 - Element



Ensure to discuss how one system break and result in several citations as none of the above requirements are met.



Based on the list of tags, is the Condition at J76 met or not met?  Not met.
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Survey Process


 

Based on staff interview and review of clinic policies, 
it was determined the clinic failed to ensure an 
adequate program evaluation was completed.  The 
clinic failed to carry out or arrange for an annual 
evaluation of its total program (J77).  Also refer to 
J78-J86 as they related to the failure of the facility to 
conduct an annual total program evaluation.  The 
cumulative effect of this systemic practice resulted in 
the clinic's inability to ensure its services met the 
needs of the community it served.

Presenter
Presentation Notes
The Condition is not met.  The condition level citation stated the following.  Please note how the condition refers to other J tags.  While not always the case, typically Condition level deficiencies will refer to standard and elemental level deficiencies.  
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Based on staff interview and review of clinic policies, it was 
determined the clinic failed to perform an annual evaluation of all 
services, clinical records and policies.  The findings include:

1.  The office manager/administrator was interviewed on 6/1/08 at 
10 AM.  She stated the clinic had not completed an annual 
evaluation of its total program.  

2.  The policy titled "REGULAR MEETINGS AND MINUTES", last 
reviewed by the facility on 3/1/04, stated an annual review would be 
the subject of the February General Staff meeting.  It further stated 
that items to be discussed included the utilization of clinic services, 
review of a sample of active and closed records, and the clinic's 
healthcare policies.  No documentation was found to indicate an 
annual review had been performed.   

Presenter
Presentation Notes
Standard level and element level citations include specific information related to the deficient practices.  Although some Standard and element level citations may also be referred.  
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

 

CMS form 2567



 

Plans of Correction



 

Credible Allegations of Compliance

Presenter
Presentation Notes
Any deficient practice, regardless of the level of the tag, be it a condition, standard, or element, will be documented on the 2567 or Statement of deficiencies. 



Plans of Correction (POC) and Credible Allegations of Compliance (Credible) identify how the facility plans to correct non-compliance as identified in the Statement of Deficiencies (SOD) on the CMS or State form 2567.  A POC is submitted in response to standard  or element level deficiencies and a Credible is submitted in response to Condition level deficiencies.  General requirements and time lines are different for each type of response.  Requirements and time lines related to a specific survey are included in the cover letter which accompanies the SOD that is sent to the provider. 



Now let’s look at what is being cited on the national level.
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

 

National Trends:


 

J0023: Drugs and biologicals appropriately 
stored



 

J0058: Policies reviewed at least annually


 

J0022: Essential equipment maintained in 
safe operating condition



 

J0080: Review of sample of cases


 

J0077: Annual evaluation of total program

Presenter
Presentation Notes
This slide and the next slide include the top 10 citations nationally.  We are not going to review each of them and they are simply being provided for your reference.  This slide includes the top five citations.



Change slide



Understanding the RHC 
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

 

National Trends Continued:



 

J0057: Content of policies


 

J0070: Content of patient records


 

J0086: Findings considered and necessary


 

J0076: Program Evaluation 


 

J0084: Established policies were followed

Presenter
Presentation Notes
This slide includes citations #6 - #10.  



Understanding the RHC 
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

 

Contact:


 

Nicole Wisenor & Sylvia Creswell, Co-Supervisors
Bureau of Facility Standards, Non-long Term 
Care
(208) 334-6626
fsb@dhw.idaho.gov

Presenter
Presentation Notes
Please feel free to call or email.  Thank you for your time and participation today.  


	Bureau of Facility Standards
	Objectives 
	Program Updates
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process
	Understanding the RHC Survey Process

